Alterations of the postprandial (pp) triglyceride (TG) response might play an important role in the development of atherosclerosis-thrombosis in non-insulin-dependent diabetic (NIDDM) patients. (BMI 30.3 ± 2.7 kg/m 2 ), under fair glycemic control (Hb A1 c 7.6 ± 1.6%), had moderately elevated fasting TG 2.6 ± 1.1 mmol/L and normal LDL cholesterol (2.6 ± 1 mmol/L).
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As expected, BZ reduced fasting TG (P< < 0.01) but had no effect on total cholesterol (TC) levels. Fasting glycemia was improved from 11.9 ± 3.3 to 9.7 ± 3.4 mmol/L (P < 0.04). PP 
